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us. Deparimeﬂ[ of Labor

Employment Standards Administration
Qfiice of Labor-Maragernent Standards

Washington, DG 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT ot cranagemen: o sucke

No. 12150188
Expires: 11-30-2002

This report is mandatory under PL, 86—257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 438 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

through 8.

hhhbbulitheahiloll -

PO. Box ¢ Building and Room Number (if any)

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (2) AMENDED — if this is an amended repori comrecting a previously
-;;\ S o MO DAY YEAR filed report, check here:
\ . -7 ) (b) TERMINAL — If your organization ceased to exist and this is its
[ : J @ 7 o& ‘? Fom / a/l _ Loo / terminal report, see Section XII of the instructions and check here:
y / ; L . o
| B o/ {c} SUBSIDIARY — If this is a report for a subsidiary organization of
\%\Eﬁ/ Through / /—’ ?{?/ AL your union as defined in Section X of the instructions, check here:
DONHA ADANSON (23 069-60g B MAILING ADDRESS (Type o print in capital letters)
HOTEL EMPL, RESTAURANT EMPI. AFL-CIO 210  First Name
LU 12 [ DN
35 B 7TR ST STE X8 '
X Last Name
CINCINNATI, OH 45202 1272001 : :
ADAMSON. .

#3 5= St S+

Number and Street

4, AFFILIATION OR ORGANIZATION NAME
H E-R-E-Lo. 12-UOntenr

5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER | O
LeocsT
7. UNIT NAME {if any)
State ZIPCode +4

{if “No," provide atldress in ltem 75.) ¥

9. Are your organization's records kept at its mailing address? i

Yes No

75. ADDITIONAL INFORMATION (If more space is needed, altach additional pages properly identified.}

ftern Number

11 Hotel

35 E.

35 E.

—

& Restaurant Employees Pension Fund D-2 #275398
7th . Executive Bldg. Suite 309

~-Cincinnati, OH 45202

H otel Emplcyses & Restaurant Empioyces Union lo. 12 Retirement Plan
7thSt. Suite 309 Cincinnati, OH 45202

Each of the undersigned, duly authorized officers

the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained

in any accompanying docul ) nts) has been ihed by the signatory and is, to the best of the undersigned's knowledge and belief, true, corect, and complete. (See Section VI on penalties in the instructions.)
76. SIGNED:- bR /W PRESIDENT 77. SIGNED: TREASURER ,
Ls s » (If other title, {If other litle,
s 71 0A (2,2) A¥ 00 i / see instructions.) / / ( ) - see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 - 1 Page 1 of 12
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FILE NUMBER: )/, f“'iéé”: ?

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the . /34 ' Z
10. Have a “subsidiary organization” as defined in - reporting period? -
i i i ‘? &
Section X of the INSUCHONS? ..veerveeeeeeeeeeeereeereeeeeneone A 19. What is the date of your organization’s MO YEAR
; next regular election of officers? oY 200
11. Create or participate in the administration of a . .
A . 20. What is the maximum amount recoverable
Frust or other _fund or c_;rganlza_tlon, as de-.flned under your organization’s fidelity bond
in the instructions, whsch -prc.)wdes benefits for , for a loss caused by any officer or
members or their beneficiaries? ..........cccevcvenviecnnnnnns X employee of your organization? Soo oo
. ) . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) y (Enter a minimum and maximum if more than one rate
L1813 S UV PPP ORI \"\ app[ies for any line.}
Hates of Dues and Fees
13. Acquire or dispose of any goods or property in 7 Jhor TA
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees | $ P ot oo o)
. . (b) Initiation Fees $ 7/ =45
14. Have an audit or review of its books and records
by an outside accountant or by a parent body ) {c) Transfer Fees $
auditor/representative? ... A g D :
(d) Work Permits $ Aot per C/&_‘Z’
15. Discover any loss or shoriage of funds or )\/ (Month, Year, etc.)
OLher Property? ..o . . . . -
H : 22. During the reporting pericd, did your organization
(Answer "Yes” even If there has been repayment have any changes in its constitution and bylaws Yes No
or recovery.) (other than rates of dues and fees) or in practices/ ¥
procedures listed in the instructions? ........occvveeenivcnnnee A
16. Have any officer who was paid $10,000 or more {If the constitution and bylaws have changed,
by your organization and aiso received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.)
Ofganization or Of an emp]oyee beneﬁt plan? ................ X 23. Were any of your OrgarﬂZaﬁOn’s assets pledged
as security or encumbered in any other way -
17. Liquidate or reduce any liabilities without _‘ at the end of the reporting period? ........ccceveiiiiiiiinnnn. A
d|Sbursement Of CaSh? ................................................... )\/ 24. Did your organization have any Contingent .
liabifities at the end of the reporting period? ........c...cce...... X
(If the answer fo any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” provide details in
in ffem 75 on page 1 as expfained in the instructions for each item.) ltem 75 on page 1.}
Form LM-2 (Revised 2000) 2 -2 Page 2 of 12
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'STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENWEBER: ) &/ — Lo 7

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltemn # (A) (B)
25, CSN...ve e /71 05 /e £37
26. Accounts Receivable............cocoininaine |
E 27. Loans Receivable.........c..coierirecnnnene 1
% 28. U.S. Treasury Securities .......c.cceceeuee.e.
29. INvestMents ... 2 o i
30. Fixed ASSELS .....ccocvvereerseeeeeernsnersssnnes 5 /7SS /B ose
31. Other ASSetS ..cvoceeeerreeercr e 3 - e e e e e
32, TOTAL ASSETS e eeer e seeeesen /48 Foz /AT L5T
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # ©) (D)
33. AcCOUNtS Payable .......coueeeeeeeeeeeereens | -' O - Q
ﬁ 34. Loans Payable............ccomvrinvensnsnrnne 8 L o
g 35. Mortgages Payable .......cccccceeeeveennenee. 7 ) B}
5 36. Other Liabilities ........cccceceevreerrricncnnn 4 e
37. TOTAL LIABILITIES ......ccccovvverrrrnnnnnn Q L& o
38 e 52 1058 Ko 37) o ) LI5S0 /27557
Form LM-2 (Revised 2000} - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: )& 7 — 4 0 7

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ftem #
39, DUES ..ovvieeeeceee st nise e ereseseeens 3 5. /S SA7 56. To Officers......ccuvniiinicenscesesrnn 9 .5// /7 7
40. Per Capita TaX ....ccocvvmnrcmcceriaens 57. To Employees.....cocvvnnncrnncnsinannns 10 ?é—zl &/45
A1, FEES covvrnrmsssssnseseeeessesseesssseeeessesns A8 3o s Per Capita TaX .......ocussssssersrerrmremen 227 L5
42. FiNES weocerrresreeseseeevessssssenenssseseses 59. Fees, Fines, Assessments, efc. ..... ¢
43. ASSESSMENIS....covceirmiiiisiecnccicns 60. Office & Administrative Expense....| 13 ..-5 755 ¢
44. WOTK PErmMitS ...c.eoorveveeeeesscnissens / 02 /5 % |61. Educational & Publicity Expenss ... Sr7
45. Sale of SUpPlies ......c.cevveereeriennees 62. Professional FEes .......ccoceccennncne 7777
46. INLBIESE ....vvvvceeeeerneeeerrennrseseenseens L OO G |63 BONGHS corserersseeeseeseerenn 11 /7 IS e
47. Dividends ........ccvmiencninnsinninns 64. Contributions, Gifts & Grants .........[ 12 S 78
48. BentS ..o 65. Supplies for Resale......cccccoveeneenen.
Rty Ve I N N — 32/s¢
50. Loans ObtAINEd ..o eersrrerns 8 67. WIhOIdINg TAXES .vvoorrooeeerrre Gr 379
51. Repayments of Loans Made ......| 1 O Ehen Avaats oSS 7
52. %g,gmﬁgﬁ?rfﬁhgﬁeﬂor _____________ 69. Loans Made .......ccoocvveenniecicnnnnnn. 1
53. griggupggmgﬁ{sogo%heir Behalf ..... 70. Repayment of Loans Obtained ...... 8
54. Other RECEIpIS ......r.rorrrrcrnrn 14 /7537 |7 Dhfiatescfunds
72, On Behalf of Individual Members... 778
73. Other Disbursements ..........ccowe.e.c| 15 /¥ £9Y3
55. TOTAL RECEIPTS ..o ‘5’0 é X‘5 é 74. TOTAL DISBURSEMENTS ............ 5/-’2“ /O 75/
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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-1f moré space is'needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the

schedule, and enter the totals on the line provided for additional pages in each

Enter Amounts in Dollars Only — Do Not Enter Cents

schedule. For Schedules 9 and 10, use the continuation pages provided.

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting Loans

Repayments Received During Period

Loans Made
During Period
{C}

Qutstanding at
Start of Period

(B)

period exceeded $250 and list all loans to
business enterprises regardless of amount,
(A)

Cash
(D)(1}

Other Than Cash
D)3

Loans
Qutstanding at
End of Period

{E)

1. Name:

Purpose:

)

Security:

Terms of Repayment:

0

2, Name:

Purpose:

Security:

Terms of Repayment

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (i anyj

5. Totals of loans not listed above

/)

6. Totals of Lines 1 through 5

e e U e

Enter the Totals from LiNe 6 iN.vcivueeeeeeeceeeeeraeeemenneres Item 27
Column {A)

with Explanation

ltem 27

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER:

SCHEDULE 3 — OTHER ASSETS

@ C

Other Investments
4, Total Cost

Description Amount Description Book Value
(A) (B) L(A) (8)
Marketable Securities A/ y /j 1, /l/ / G4 /)
1. Total Cost / / ) =
2. Total Book Value 5
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(a) 5.
(b) 6. Total from additional pages (if any) (
{c) 7. Total of Lines 1 through 6

Enter the Total from Line 7 in

EE

ltem 31, Column (B)

SCHEDULE 4 — OTHER LIABILITIES

Amount at

5. Total Bock Value Description End of Period
6. List each other investment which has a book value @) — ®)

over $1,000 and exceeds 20% of Line 5. Also list each _ l/ )

subsidiary for which separate reports are attached. / 1. /\ /7

ﬂ/ / % i

(a) — 2.

{b) 3

() 4.

d

(& P 5.

(e) Total from additional pages (if any) Ll ! y

' 6. Total from additional pages (if any}
7. Total of Lines 2 and 5 7. Total of Lines 1 through &
s
Enter the Total from LINE 7 M e veceeemmunssenneeneasrsssessascesarsns item 28, Column (B) Enter the Total from Ling 7 .......ccccoinverconmrmnincnnnssnnsanes Item 36, Column (D)

Form LM-2 {Revised 2000Q)

Page 6 of 12
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'SCHEDULE 5 — FIXED ASSETS FLENMEER: D G — (0 §
Cost or Total Depreciation or Book Fair Market '
Description Other Basis Amount Expensed Value Value
(A) (B) {C) (D) (E)
1. Land (give location): /V//;Z 7/
2. Totals from additional pages {if any) // //?' %
3. Buildings (give location): /]///74
4. Totals from additional pages (if any) /)///71—
( 5. Automobiles and Other Vehicles ﬁ// A
6. Office Furniture and Equipment /Z 5 g7 4 / a} tjf.( 3 /65, AV
7. Other Fixed Assets ’ ’
8. Totals of Lines 1 through 7 23 872 | /O, JJ 3 ‘—_:__%_5_—22:;9:
&
Enter the Total from Ling 8, COIUMN (D) IN c....oouiue ettt et eesssesesmestsassbas s sesse st st srsas st st s benserts beressasasas Item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give focation) Cost Book Valus Gross Sales Price | Amount Received
(A (B? — (G (D} (E)
t illlia
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
% 7. Less Reinvestments
/ / / )8 nersis BRI
EEPHET TN TOMA! IO LN 8 T ceeirneeiee e sete e rasar s et sttt ne st s ans e et sbe she et st st 4 e b 6 St eE2Re et et et s aneaessereasabasesrnmeneatob it erereeensneneasasenssnasrarane lter? 49
Form LM-2 {Revised 2000) 2 - 7 Page 7 of 12
+ +



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS renmeer. I 7 -0 7

Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) | (8) (©) (D)
’ YV
2, '
3.
4,
5. Totals from additional pages (if any)
l 6. Totals of Lines 1 through 5
7
/ 7. Less Reinvestments
% 8. Net Purchases - o 7 R 7
ENtEr the TOLAL fIOM LINE B M cuvevveeeciioitiiiiisests st eas e smesaes e ee e asessesnsanee e best s he R R e abo s e £ FeR e S bEoERR RS B R R o0 S ReEh e e nr s e A4S ALE S Re bR E A e aEER s Fa 8 £ BE aRe SR b e A A b e bt banananes Ite;n 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Pericd Cash Other Than Cash End of Period
(A) _ (B) (C) (DX1) (D)(2) (E)
1. ﬂ,’__}f% /J/////
2.
3.
: 4,
|
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 R T o L
' iy iz i i) &
Enter the Totals from Line 6N .o 18mM 34 i llem 80 e ltlem 70 ... Hem 75 e ltem 34
Column (C) with Explanation Column (D)
Form LM-2 {Revised 2000} 2 ~ & Page 8 of 12

T +



' SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: 61 é 7 —éﬁgﬁ 7

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Cther
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | {C)* (D) (E) (A (G) (H)
LADAMSON _  _ poxva | Fed33 7277 S LA

™PpRESIDENT -BU $: MGR ™= C_

Last Name . ,k,,F'rstNama L . 1 . .. . e e Lo
pJOHNSON  CHARLES| 24 457 FRTR EssAT

™ F I.N.SECY. TRE A su R_, ES‘R“C,_,

LastName  __ _ . _F'mNa.ms - T, . o
3BUFFIN JEH, ATZD ATD

™Y ICEPRESIDENT. . st ¢

Last Name First Name . . e _ B . .
41 ILL GEORGE 2y s o

™EXECUTIVE.BOARD *™C

Last Name __ o .. First Name, . el o
5TARRANCE ARTHUR /S /& o

MEXECUTIVE BOARD S

Last Name First Nama . L i
6 TAYLOR JOHNNY R Yo R Fo

WEXECUTIVE BOARD sasg

Last Name ) = .. . FirstName _ L L i
JHIBBETT _Vh_BER\TICE S e

“"E\E,,C,UTI\'E,_BOARD S‘mc,-
8. Totals from additional pages (if any) yE
9. Totals of Lines 1 through 8 77, ST
/ —l L L L
7% 2 0 oo Ptons o AT

Enter the Total from LINE 17 M ..ecceccceecrreeerereiieieitesir sttt sseeesessesseesaseesessnesemessss ltem 56 = | 11. Net DisbursementSf — j// v 7 7

*Code for Status (C). past officer — P; continuing officer — C; new officer during the reporting period — N. f,’é,f,”{rg"aﬁfzeéngﬁ? ggrgs%gﬁgg :nrdabﬁgpfgﬁgfﬁr i?e,i"??’gﬁ';%%f ;ﬂ;

Form LM-2 (Revised 2000} g - 1 Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FLENUMBER: (7 & F —'é o7

(A) Name (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
— from your organization and any affiliates. Use all capital fetters.) (before taxes and for Official Other
(B) Position (Enter empioyee's job fitle) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (¥ appiicate) D) (E) (F) (G) (H)
Last Name First Name . - .
1LHYDEN DENNIS | 29 %z 74ET 27 0~9
P B USTNESS AGENT
priuiy
Crganization
Last Name First Name oo o
2SANDERS ROBIN /2590 ) 2390
P BUSINESS AGENT
Name of
Adfiliated
Crganization
Last Namea First Name . . - e I .
3NISSIM-SABAT RYAN 22808 247 A7 AL
Positon RGANTZEHR
tame of
Affiliated
Crganization
Last Name First Name
4. H AR LTSA. XY Yvax-a% 2/ B6e
Fositfon USINETESES AGENT '
Name of S
Affliated
Organization
Last Name First Name
5.
Position
Narne of
Affitiated
Qrganization
6. Totals from addmonal pages (ff any)
7. '$I'otals for all employees who, during thr-,; reporting period, receive(cji gf X
10,000 or less in total disbursements from your organization an 7 2 0 o
any affiliates 04 ”{“ ”/ / j 5/L 3 Lf,Z
8. Totals of Lines 1 through 7 V2 y( ,L,X S OE3 /AA ‘7“0’ /
e e s ds6

Enter the Total from LiNg 10 iN .. e cticver e e e e sis st s et st sheene s saneannsennnes ltem 57 =>

10. Net Disbursements

fﬁé%f

Form LM-2 (Revised 2000)

Page 10 of 12 |
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' SCHEDULE 11 — BENEFITS

FILE NUMBER: ﬁ éf —é@?

Description To Whom Paid Amount
(A) (B) (©)
/
" HEALTH INSURANCE CARRIER ;A3
2. HOTEL & RESTAURANT EMPLOYEES PENSION FUND TRUST FOR QOFFICERS § STAFF e _{ﬁ L/
3- LOCAL 12 RETIREMENT PLAN TRUST FOR LOCAL 12 RETIREMENT A 4 ? X
4,
5. Total from additional pages (if any) 7// // /
. Total of Lines 1 through //
6. Total of Lines 1 through 5 A _ 7/? ?jé
&
ENter the TOA FTOM LING B ..ottt s s e e b R £ 8RR R RS e Item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
] . -
ICINCINNATI AFL-CIO ASLo 1.RENT§ ELECTRIC /0375
2SPECIAL OLYMPICS 75 2. TELEPHONE 760 G
f AY 7 M N =z
JF.ABOR DAY PRIZES £ 3.MEETINGS 3750
4 4. WORKERS COMP v/
5. 5 PETTY CASH ??}‘
N 6. POSTAGE J 873
7. Total from additional pages (if any) 7. Total from additional pages (if any) ;L AT el
8. Total of Lines 1 through 7 i 37 8. Totaf of Lines 1 through 7 ,_,m‘j,zc{"{ é
) &
Enter the Total from Line 8 in .............ccoonmmmenimmmvsicrannnnnns ltem 64 Enter the Total from Line 8 N v seve e ltem 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12

+
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FILE NUMBER: (} 69 —6o ?

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A} (B) A (B)

1.8UBSINY FROM INTERNATIONAR 19,539 1FICA § FIT OVERPAYMENT X ¢7/
2, o>KENTUCKY REVENUE CAB-LATE |CHG '7/.¢L
3 31.0CAL 12 RETIREMENT 4955
4. 44EALTH INS-CO-PAY (Paid) /P60
5. : 5P00D COUNCIL Lo
6. 6DUES REFUNDS - 377
7. 7ORGANIZATION 377
8. 8NEGOTTIATION /7
g. 9CASUAL LABOR . c/(_o 7

0. 10.INTERN PROGRAM 05% O o

11. 1t

12. 12.

13. 13.

14. 14.

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 /9 S3 7 17. Total of Lines 1 through 16 _ | A

Enter the Total from Line 17 iN i vsiannenens ltem 54 Enter the Total from Ling 17 N ....ccovvieniniiminnsc s item 73

Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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IO%GSNéZg Nhﬁmr&. & Restaurant Emp. Lo. 12 Union | - FILENUMBER: /) '?_, é& ?
ENDING DATE OF PERIOD COVERED: T ' ' -
12/31/01 PAGE ___OF ____ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {Lst & persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Usa all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Aliowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) {E) (F) (G) (H)
Last Nams First Name
H;‘—'\YH-"OOD_—I\’ALLER_L'INBA g9 9 0
. 1mEXECUTIVE BOARD SMSC
( Last Name First Name
GRIFFITH REGINA , ' 18 0 18 0
MRECORDING SECY Statis (-
Last Name First Name
ROGERS MARY 120 1210
™TRUSTEE e
Last Name First Name
‘DIEKEDOS PETER 120 120
Title , Status N
iast Name First Name
Tdle Status
( Tast Name ~First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Titla Status
Totals
Form LM-2 (Revised 2000) £ -9

_.l_
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ORGANIZATION NAME: FILE NUMBER: T
PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received rio salary o other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions){ Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) D) (E) (F) (G) (H)
Last Name First Name
Tit'e Status
Last Name First Name
Title Status
Last Name First Name
Title Staws
Last Nama First Name
Tele Status
{ast Name First Name
Titta Stzlus
Last Name First Name
Tile Status
Last Name First Name
Titls Status
Last Name First Name
Titla Status
Totals
Form LM-2 (Revised 2000) S -9
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